Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 1,490 $ 1,266 $ 2,667 -110.66
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,159 $ 11,400 $ 10,150 10.96
3 430 PSYCHOSES 19 $ 7912 $ 16,409 -107.39
4 371 CESAREAN SECTION W/O CC 390 $ 21,373 $ 19,904 6.87
5 127 HEART FAILURE & SHOCK 298 % 34,113 $ 33,299 2.39
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 240 $ 27,100 $ 33,768 -24.61
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 344  $ 54,873 $ 62,075 -13.12
8 143 CHEST PAIN 345 8914 $ 14,603 -63.82
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 257  $ 4566 $ 6,872 -50.50
10 462 REHABILITATION 177 $ 47,815 $ 46,308 3.15
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 67 $ 25,958 $ 28,159 -8.48
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 303 $ 21,104 $ 25,044 -18.67
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 187 $ 16,978 $ 24,911 -46.73
14 416 SEPTICEMIA AGE >17 170 $ 76,045 $ 60,405 20.57
15 174 GASTROINTESTINAL HEMORRHAGE W CC 147  $ 22,800 $ 30,386 -33.27
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 276 $ 50,622 $ 42,251 16.54
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 160 $ 17,594 $ 14,242 19.05
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 146  $ 18,160 $ 25,332 -39.49
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 188 $ 23,055 $ 26,364 -14.35
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 134 $ 56,652 $ 64,473 -13.81
21 370 CESAREAN SECTION W CC 132 $ 28,430 $ 27,150 4.50
22 098 BRONCHITIS & ASTHMA AGE 0-17 69 $ 16,680 $ 13,346 19.99
23 316 RENAL FAILURE 266 $ 42,504 $ 40,745 4.14
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 117 $ 17,825 $ 26,013 -45.94
25 167 APPENDECTOMY W/0O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 90 $ 18,218 $ 22,780 -25.04



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm> and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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3 430 PSYCHOSES 1,179  $ 19,148 $ 16,409 14.30

UCLA NEUROPSYCHIATRIC HOSPITAL




Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 1,071 $ 4,628 $ 2,667 42.37
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,007 $ 14,822 $ 10,150 31.52
3 430 PSYCHOSES 12 $ 24,477 $ 16,409 32.96
4 371 CESAREAN SECTION W/O CC 328 $ 28,729 $ 19,904 30.72
5 127 HEART FAILURE & SHOCK 278 % 31,414 $ 33,299 -6.00
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 312 $ 29,996 $ 33,768 -12.58
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 505 $ 76,427 $ 62,075 18.78
8 143 CHEST PAIN 342 $ 11,726 $ 14,603 -24.54
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 384 $ 15,831 $ 6,872 56.59
10 462 REHABILITATION 13 37,756 $ 46,308 -22.65
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 123 $ 29,009 $ 28,159 2.93
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 213 $ 30,174 $ 25,044 17.00
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 154 $ 25,697 $ 24,911 3.06
14 416 SEPTICEMIA AGE >17 141 $ 89,613 $ 60,405 32.59
15 174 GASTROINTESTINAL HEMORRHAGE W CC 161 $ 46,914 $ 30,386 35.23
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 288 $ 64,282 $ 42,251 34.27
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 272 $ 19,690 $ 14,242 27.67
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 178  $ 24,023 $ 25,332 -5.45
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 149 $ 27,140 $ 26,364 2.86
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/0O AMI 61 $ 63,040 $ 64,473 -2.27
21 370 CESAREAN SECTION W CC 133 $ 35,844 $ 27,150 24.26
22 098 BRONCHITIS & ASTHMA AGE 0-17 150 $ 16,533 $ 13,346 19.28
23 316 RENAL FAILURE 186 $ 42,660 $ 40,745 4.49
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 130 $ 20,075 $ 26,013 -29.58
25 167 APPENDECTOMY W/0O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 87 $ 21,610 $ 22,780 -5.41



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 626 $ 2916 $ 2,667 8.54
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 476 $ 11,425 $ 10,150 11.16
3 430 PSYCHOSES 2 $ 13,711 $ 16,409 -19.68
4 371 CESAREAN SECTION W/O CC 141  $ 23,015 $ 19,904 13.52
5 127 HEART FAILURE & SHOCK 103 $ 21,005 $ 33,299 -58.53
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 91 $ 23,567 $ 33,768 -43.29
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 5. $ 82,335 $ 62,075 24.61
8 143 CHEST PAIN 44  $ 11,497 $ 14,603 -27.02
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 160 $ 4001 $ 6,872 -71.76
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 31 $ 19,687 $ 28,159 -43.03
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 64 $ 17,786 $ 25,044 -40.81
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 76 % 20,743 $ 24,911 -20.09
14 416 SEPTICEMIA AGE >17 64 $ 43,308 $ 60,405 -39.48
15 174 GASTROINTESTINAL HEMORRHAGE W CC 70 % 22,019 $ 30,386 -38.00
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 48 % 20,458 $ 42,251 -106.53
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 90 $ 13,949 $ 14,242 -2.10
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 61 $ 18,644 $ 25,332 -35.87
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 48 % 16,293 $ 26,364 -61.81
21 370 CESAREAN SECTION W CC 5 % 23,653 $ 27,150 -14.78
22 098 BRONCHITIS & ASTHMA AGE 0-17 17 $ 10,404 $ 13,346 -28.28
23 316 RENAL FAILURE 14 $ 19,557 $ 40,745 -108.34
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 45 % 18,251 $ 26,013 -42.53
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 29 % 19,907 $ 22,780 -14.43



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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3 430 PSYCHOSES 2,070 $ 9,508 $ 16,409 -72.58
5 127 HEART FAILURE & SHOCK 49 $ 19,329 $ 33,299 -72.27
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 102 $ 16,370 $ 33,768 -106.28
8 143 CHEST PAIN 83 $ 6,563 $ 14,603 -122.50
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 49 $ 12,222 $ 28,159 -130.40
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 43 3 9,675 $ 25,044 -158.85
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 1 $ 14616 $ 24,911 -70.44
14 416 SEPTICEMIA AGE >17 24 $ 26,744 $ 60,405 -125.86
15 174 GASTROINTESTINAL HEMORRHAGE W CC 24 $ 13,938 $ 30,386 -118.01
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 7 % 18,696 $ 42,251 -125.99
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 49 $ 11,558 $ 25,332 -119.17
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 5. $ 14,116 $ 26,364 -86.77
23 316 RENAL FAILURE 10 $ 9,948 $ 40,745 -309.58
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 26 $ 10,803 $ 26,013 -140.79
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 8 $ 12,697 $ 22,780 -79.41



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 18 $ 1,355 % 2,667 -96.83
3 430 PSYCHOSES 26 $ 15,122 $ 16,409 -8.51
4 371 CESAREAN SECTION W/O CC 1 $ 147,733 $ 19,904 86.53
5 127 HEART FAILURE & SHOCK 253 % 15,884 $ 33,299 -109.64
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 193 % 19,081 $ 33,768 -76.97
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 42 % 45145 $ 62,075 -37.50
8 143 CHEST PAIN 512 $ 7,779 $ 14,603 -87.72
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 3 % 2371 $ 6,872 -189.84
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 111 $ 16,520 $ 28,159 -70.45
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 74 $ 10,062 $ 25,044 -148.90
14 416 SEPTICEMIA AGE >17 103 $ 36,396 $ 60,405 -65.97
15 174 GASTROINTESTINAL HEMORRHAGE W CC 120 $ 19,519 $ 30,386 -55.67
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 147  $ 25,474 $ 42,251 -65.86
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 61 $ 11,015 $ 25,332 -129.98
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 99 $ 12,212 $ 26,364 -115.89
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 7 $ 49058 $ 64,473 -31.42
22 098 BRONCHITIS & ASTHMA AGE 0-17 68 $ 4879 $ 13,346 -173.54
23 316 RENAL FAILURE 120 $ 24935 $ 40,745 -63.40
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 54 % 14,185 $ 26,013 -83.38
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 52  $ 14690 $ 22,780 -55.07



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 1,771 $ 2982 $ 2,667 10.56
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,527  $ 11,892 $ 10,150 14.65
3 430 PSYCHOSES 20 % 40,429 $ 16,409 59.41
4 371 CESAREAN SECTION W/O CC 350 $ 23,068 $ 19,904 13.68
5 127 HEART FAILURE & SHOCK 356 $ 42,477 $ 33,299 21.61
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 254  $ 39,179 $ 33,768 13.81
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 394 % 105,515 $ 62,075 41.17
8 143 CHEST PAIN 302 $ 18,317 $ 14,603 20.28
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 455  $ 11,136 $ 6,872 38.29
10 462 REHABILITATION 298 % 108,996 $ 46,308 57.51
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 170 % 32,043 $ 28,159 12.12
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 260 $ 36,222 $ 25,044 30.86
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 195 $ 49963 $ 24,911 50.14
14 416 SEPTICEMIA AGE >17 91 % 118,155 $ 60,405 48.88
15 174 GASTROINTESTINAL HEMORRHAGE W CC 205 $ 47940 $ 30,386 36.62
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 252  $ 58,314 $ 42,251 27.55
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 296 $ 18,007 $ 14,242 20.91
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 148 $ 34529 $ 25,332 26.64
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 163 $ 42,095 $ 26,364 37.37
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 195 $ 91,801 $ 64,473 29.77
21 370 CESAREAN SECTION W CC 359 $ 42,887 $ 27,150 36.69
22 098 BRONCHITIS & ASTHMA AGE 0-17 168 $ 25,942 $ 13,346 48.55
23 316 RENAL FAILURE 149 $ 55,603 $ 40,745 26.72
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 142 $ 29,390 $ 26,013 11.49
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 119 $ 47,203 $ 22,780 51.74



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 641 $ 3204 $ 2,667 16.76
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 675 $ 18,974 $ 10,150 46.51
3 430 PSYCHOSES 1,659 $ 25,601 $ 16,409 35.90
4 371 CESAREAN SECTION W/O CC 207  $ 33,465 $ 19,904 40.52
5 127 HEART FAILURE & SHOCK 189 $ 35,153 $ 33,299 5.27
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 165 $ 33,354 $ 33,768 -1.24
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 173 $ 74,411 $ 62,075 16.58
8 143 CHEST PAIN 320 % 17,558 $ 14,603 16.83
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 488 $ 5442 $ 6,872 -26.28
10 462 REHABILITATION 258 % 80,737 $ 46,308 42.64
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 53 $ 26,799 $ 28,159 -5.07
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 140 $ 27987 $ 25,044 10.52
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 81 $ 39,726 $ 24,911 37.29
14 416 SEPTICEMIA AGE >17 71 % 103,072 $ 60,405 41.40
15 174 GASTROINTESTINAL HEMORRHAGE W CC 108 $ 42,319 $ 30,386 28.20
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 231 $ 56,562 $ 42,251 25.30
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 256 $ 24965 $ 14,242 42.95
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 132 $ 30,692 $ 25,332 17.46
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 125  $ 25,565 $ 26,364 -3.13
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 91 $ 77,191 $ 64,473 16.48
21 370 CESAREAN SECTION W CC 238 $ 44262 $ 27,150 38.66
22 098 BRONCHITIS & ASTHMA AGE 0-17 152 $ 18,651 $ 13,346 28.44
23 316 RENAL FAILURE 116 $ 45,820 $ 40,745 11.08
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 78 $ 23,889 $ 26,013 -8.89
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 112 $ 28,210 $ 22,780 19.25



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 1,268 $ 1,615 $ 2,667 -65.14
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,512 $ 6,959 $ 10,150 -45.85
3 430 PSYCHOSES 883 $ 14,341 $ 16,409 -14.42
4 371 CESAREAN SECTION W/O CC 440 $ 13,935 $ 19,904 -42.83
5 127 HEART FAILURE & SHOCK 314 $ 23,936 $ 33,299 -39.12
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 242 $ 18,708 $ 33,768 -80.50
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 378 % 41,704 $ 62,075 -48.85
8 143 CHEST PAIN 29 % 10,086 $ 14,603 -44.78
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 1,001 $ 3,140 $ 6,872 -118.85
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 219 $ 23,111 $ 28,159 -21.84
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 227 $ 14,429 $ 25,044 -73.57
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 82 $ 19,417 $ 24,911 -28.29
14 416 SEPTICEMIA AGE >17 231 $ 49,354 $ 60,405 -22.39
15 174 GASTROINTESTINAL HEMORRHAGE W CC 172 $ 19,071 $ 30,386 -59.33
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 195 $ 33,114 $ 42,251 -27.59
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 358 $ 10,380 $ 14,242 -37.21
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 166 $ 12,963 $ 25,332 -95.42
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 124  $ 15,691 $ 26,364 -68.02
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 223 $ 47980 $ 64,473 -34.37
21 370 CESAREAN SECTION W CC 387 % 21,201 $ 27,150 -28.06
23 316 RENAL FAILURE 189 $ 22,512 $ 40,745 -80.99
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 95 $ 16,269 $ 26,013 -59.89
25 167 APPENDECTOMY W/0O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 95 $ 14,746 $ 22,780 -54.48



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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3 430 PSYCHOSES 13 28,149 $ 16,409 41.71
5 127 HEART FAILURE & SHOCK 4 % 18,626 $ 33,299 -78.78
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 0 $ 56,111 $ 33,768 39.82
8 143 CHEST PAIN 1 $ 7,392 $ 14,603 -97.55
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 31 $ 24221 $ 25,044 -3.40
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 34 % 24925 $ 24911 0.06
14 416 SEPTICEMIA AGE >17 39 $ 75,004 $ 60,405 19.46
15 174 GASTROINTESTINAL HEMORRHAGE W CC 9 $ 25,786 $ 30,386 -17.84
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 5 % 39,189 $ 42,251 -7.81
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 52 $ 20,572 $ 25,332 -23.14
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 0 $ 22,615 $ 26,364 -16.58
23 316 RENAL FAILURE 19 $ 25,609 $ 40,745 -59.10
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 5 % 21,924 $ 26,013 -18.65



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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3 430 PSYCHOSES 117 $ 72,025 $ 16,409 77.22
5 127 HEART FAILURE & SHOCK 74 $ 74,649 $ 33,299 55.39
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 34 % 103,040 $ 33,768 67.23
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 338 $ 141,122 $ 62,075 56.01
8 143 CHEST PAIN 22  $ 19,687 $ 14,603 25.82
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 21 $ 56,741 $ 28,159 50.37
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 124 $ 39,429 $ 25,044 36.48
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 14 $ 45619 $ 24,911 45.39
14 416 SEPTICEMIA AGE >17 20 $ 267,870 $ 60,405 77.45
15 174 GASTROINTESTINAL HEMORRHAGE W CC 23 $ 55,746 $ 30,386 45.49
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 35 $ 82,353 $ 42,251 48.70
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 76 $ 73,817 $ 25,332 65.68
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 42 $ 43,273 $ 26,364 39.08
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 30 $ 94536 $ 64,473 31.80
23 316 RENAL FAILURE 50 $ 65,836 $ 40,745 38.11
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 18 $ 55,888 $ 26,013 53.46
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 6 $ 56,046 $ 22,780 59.35
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